In 2012, JHL published expert group recommendations for Three Guiding Principles to support expansion of the Ten Steps to Successful Breastfeeding into the neonatal intensive care unit (NICU). 1 In this August 2013, NICU-themed issue, we are delighted to publish the same group's recommendations on the Ten Steps, adapted for the NICU. 2 Both papers are "open"-accessible to all-indefinitely, reflecting the editorial and publishing teams' recognition of their significance for the breastfeeding community at large.
The creation of the "NICU Ten Steps" represents an important step for the Baby-Friendly Hospital Initiative (BFHI) itself. In 2009, the United Nations Children's Fund (UNICEF) and the World Health Organization (WHO) called for more widespread application of the BFHI, proposing the community and the NICU as areas ripe for expansion. 3 While advocating such enhancement and offering developmental guidance, UNICEF/WHO did not take on the task of international implementation. Their suggestions, however, prompted widespread activity. Canada, 4 Gambia, 3 Italy, 5 New Zealand, 6 and Spain, 7 among others, have created Baby-Friendly Community Initiatives, with organizational energy from many sources using a wide range of models, some integrating Baby-Friendly principles into businesses, health care, and pharmacies across entire regions 5 and others creating initiatives that focus primarily, for example, on community health centers. 7 Some nations, such as Norway, have developed independent models for designation of Baby-Friendly NICUs. 8 The "NICU Ten Steps" were designed by a team of experts from Sweden, Norway, Denmark, Finland, and Quebec, Canada, who started work following the 2009 UNICEF/WHO updates. Initial developments were followed by an English language conference in Uppsala, Sweden, with the specific purpose of eliciting global feedback. Experts from 27 nations, including Australia, Brazil, Canada, Congo, Denmark, Estonia, Finland, Iceland, India, Iran, Nepal, Norway, Poland, Spain, Sri Lanka, Sweden, Russia, Taiwan, the United Kingdom, and the United States, attended workshops on each step. After incorporating their feedback, the expert group finalized the Three Guiding Principles 1 and, subsequently, recommendations for the "NICU Ten Steps." 2 Throughout the process, UNICEF/WHO have been involved primarily as observers, and their role going forward is not yet clear, although financial and operational support are unlikely to be forthcoming. Concerning the original BFHI, UNICEF/WHO recommend "a national authority" for oversight, with "a BFHI Coordination Group" to assess and designate. BFHI Coordination Groups vary internationally, and evaluation of intensive care differs nation by nation. For example, Norway's NICU designation template differs from their maternity unit assessment process. Some assessment bodies require a hospital-wide, 75% exclusive breastfeeding rate inclusive of the hospital's NICU population, 4 and they survey knowledge among NICU staff and providers; others do not.
Given the current international variations, intriguing questions exist around the future of the "NICU Ten Steps." How many nations will adopt them? Will nonbirthing hospitals become Baby-Friendly designated through their NICU? Will NICUs in all birthing hospitals be assessed, ensuring consistent infant feeding standards for vulnerable and healthy newborns? How will the expert work group ensure that its original intentions are carried out? And who will take on, at each national level, administration and assessment of the "NICU Ten Steps"?
Right now, the expert group is testing the Baby-Friendly NICU assessment tool in Canada and Sweden and working to expand testing to additional settings, especially to nonindustrialized nations. With successful validation in place, they will officially launch the project, along with implementation guidelines. The present aim is to hold a conference in Uppsala, Sweden, in 2014, for another round of global feedback on international and national coordination and implementation. As these final details are worked out, let us thank and support the expert group for creating a truly international initiative to benefit, beyond measure, the sick, preterm, and vulnerable babies who most need human milk.
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